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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

t Application of MAIL STOP ISSUE FEE 

ay e t al. Confirmation No.: 7971 

Application No.: 08/487,701 
Filing Date: June 7, 1995 

Title: CHROMOSOME SPECIFIC STAINING TO DETECT GENETIC REARRANGEMENTS 
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Commissioner for Patents 
P.O. Box 1450 
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Sir: 

Attached is an Issue Fee Transmittal form (form PTOL-85). The Director is hereby authorized to charge 
any fees under 37 C.F.R. §§ 1.18, 1.19, and 1.21 that may be required by the attached Issue Fee Transmittal 
Form, and to credit any overpayment, to Deposit Account No. 02-4800. This paper is submitted in duplicate. 
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P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 

Date: April 21 , 2005 




BURNS 



DOANE 



BURNS DOANE SWECKER & MATHtS LLP 
INTELLECTUAL PROPERTY LAW 



PAYMENT OF ISSUE FEE AND AUTHORIZATION 
TO CHARGE DEPOSIT ACCOUNT FOR ANY 
DEFICIENCY 



(8/04) 



